
bMeBjedayRsuk ³bMeBjedayRsuk ³

The above signed Agreement has been accepted by_________________________________________on ________________________
  Date 
for ______________________ County. Payments should be made at:

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

kic©RBmeRBOgsMNgb½NÑGaharUbtßmÖkic©RBmeRBOgsMNgb½NÑGaharUbtßmÖ
sRmab;karRbRBwtþielμIselIkmμviFIedayectna sRmab;karRbRBwtþielμIselIkmμviFIedayectna (IPV) Etb:ueNÑaH Etb:ueNÑaH

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
elxkrNI

buKÁlik

eQμaH eQμaHkrNI

Gas½ydæan

GMLúgeBl nig lkçx½NÐGMLúgeBl nig lkçx½NÐ
elakGñk b¤ smaCikRKYsarrbs;elakGñk)anRbRBwtþielμIselIbTbBaØtib½NÑGaharUbtßmÖedayectna.
elakGñkRtUvEtsgplRbeyaCn_b½NÑGaharUbtßmÖelIsedayeRbIR)as;viFIsaRsþmYy b¤ eRcInEdl)anrayenATIenH ³ 

1. sMNgsrub - sMNgsrub -  elakGñkGacsgnUvcMnYnEdlCMBak;TaMgGs; b¤ mYyEpñkkñúgeBlEtmYy CamYynwgplRbeyaCn_Casac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖ.

2. karkat;plRbeyaCn_ -karkat;plRbeyaCn_ -  RbsinebI\LÚvelakGñkkMBugTTYlplRbeyaCn_b½NÑGaharUbtßmÖ elakGñkGacsgedaykarkat;plRbeyaCn_rbs;RKYsarelakGñksRmab; 
cMnYnEdlCMBak;TaMgGs; b¤ mYyEpñk. sMNgtamviFIsaRsþenHnwgkat;plRbeyaCn_RbcaMExrbs;elakGñk 20° b¤ 20 duløa ral;Ex mYyNaEdleRcInCag.

3. karsgbnþicmþg² - karsgbnþicmþg² -  elakGñkGacsgcMnYnEdlCMBak;CasMNgerogral;ExCamYyplRbeyaCn_Casac;R)ak; nig¼b¤ b½NÑGaharUbtßmÖ.

4. sMNgEdl)anbBa¢asMNgEdl)anbBa¢a 
 ■■ tulakar b¤ ecARkmc,ab;rdæ)al)anbBa¢afa elakGñkRtUvsgdUcEdl)anbBa¢ak;xageRkam. lkçx½NÐsMNgTaMgenHminGacRtUv)anpøas;bþÚr edayelakGñk b¤ edayRsukeLIy.

RbsinebIeyIgminTan;)anBiPakSaCamYyelakGñkGMBIlkçx½NÐénkic©RBmeRBogenH b¤ RbsinebIelakGñkmansMNYrNamYy sUmTUrs½BÞeTAGñkRbmUlsuxmalPaBtam 
_____________________________.

bnÞab;BIelakGñkbMeBj nig cuHhtßelxaelIkic©RBmeRBogenH sUmRbKl;ÉksarTaMgGs;eTA[Rsukedaydak;kñúgeRsamsMbuRtEdl)anpþl;[. cUrkMuepJIplRbeyaCn_Casac;R)ak; b¤ 
b½NÑGaharUbtßmÖtamsMbuRtCamYynwgkic©RBmeRBogenH. enAeBlEdl)anyl;RBmedayRsuk Éksarcmøgénkic©RBmeRBogEdl)ancuHhtßelxarYcnwgepJIeTACUnelakGñk.

kic©RBmeRBogkic©RBmeRBog

´ ____________________________________ dwgfakic©RBmeRBogenHKWrvag´ nig Rsuk ________________ BIeRBaHmankarecjb½NÑGaharUbtßmÖelIs 
cMnYn $ ___________ . ´yl;RBmsgnUvcMnYnenHtamviFIsaRsþEdl)anKUsxageRkam ³

■■ sMNgsrub

 ■■ ´nwgsgCasMNgsac;R)ak;srubcMnYn $ ___________ enA ____________________ .

 ■■ ´nwgsgsMNgplRbeyaCn_Cab½NÑGaharUbtßmÖsrubcMnYn $ ____________ enA _____________________ .

■■ karkat;plRbeyaCn_ 

 ■■ ´nwgsgedaykarkat;plRbeyaCn_rbs;RKYsar´cMnYn $____________ erogral;Ex cab;epþImenA ______________.

■■ karsgbnþicmþg²

 ■ ■ ´nwgsgCasMNgsac;R)ak;erogral;ExcMnYn $___________ enAéf¶ _________ énExnImYy²cab;epþImenA _______________.

 ■■ ´nwgsgCasMNgplRbeyaCn_b½NÑGaharUbtßmÖerogral;ExcMnYn $___________ enAéf¶  ________ erogral;Excab;epþImenA _____________.

´k¾dwg nig yl;RBmpgEdrfa ³´k¾dwg nig yl;RBmpgEdrfa ³

1. kalviPaKsMNgrbs;´KWEp¥kelIsmtßPaBbc©úb,nñrbs;´kñúgkarsgdUcEdlRsukkMNt;. karpøas;bþÚrelIsmtßPaBrbs;´kñúgkarsgGacpøas;bþÚrsMNgRbcaMExrbs;´. 

2. RbsinebIGVImYypøas;bþÚr ´GacsMu[RsukkMNt;eLIgvijnUvlkçx½NÐEdl)anKUsxagelI. 

3. RbsinebI´minsgdUcEdl)anyl;RBm ehIy´minTTYlnUvkalviPaKsMNgfμI RsukGacesñIfacMnYnsrubEdlCMBak;nwgRtUvsg\LÚvenH.

4. RbsinebI´minsgdUcEdl)anyl;RBm ehIyRsukbþwg´edIm,IRbmUlcMnYnEdlCMBak; ´k¾GacRtUv)antRmUv[cMNayéføénkarRbmUl/ R)ak;sμakþI nig éføtulakar. 

5. RbsinebI´minsg RsukGacykR)ak;Bn§elIcMNUlEdl)anmkvijBIrdæ¼shB½n§ nig¼b¤ esñIsMu[tulakarP¢ab;R)ak;ebovtSr_RbcaMs)aþh_rbs;´ b¤ RTBüsm,tþiepSgeTotEdl´man. 

6. ´GacnwgRbQmmuxnwgskmμPaBénkarRbmUledaybgçitbgçM RbsinebIsMNgenaHminTTYl)anenAkalbriecäTEdldl;éf¶ ehIykartva:enaHnwgkøayCabTelμIs.

7. sUm,IEt´RBmsgvijnUvGVIEdl´CMBak; karBin½y IPV nwgGnuvtþ.

htßelxa

(Signature of Authorized County Official)

kalbriecäT Rsuk

DFA 377.7G (CB) (5/02)  REQUIRED FORM - NO SUBSTITUTE PERMITTED


